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THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
PILED S EP 2 2 Iqqaagu!mhon District No. __.._-‘55& ............ Primary Roglslmhon Dlnm:t No._ ‘/2_4__"_____ S Rnglnror 3 No. ‘No..

STATE FILE NUMBER

Bz

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institurion: Residance b)ofor 1
a. COUNTY a. STATE * b. COUNT ission,
T ZNEY Msssocrey ey
b. CgRY {If outside corporate limits, give T(’(NSHIP only) Insida Limits c. CloTY o bo |I|idgﬁmi'|
R
TOWN 2RhnE 0N You [1 1o O TOWN Eeﬁlﬂsg,q o] YesJ Nolg
c. Fgéﬁ:ﬂ:ﬂ%gl‘ {If NOT in hospitel, give location} | Length of stay in 1b d. STREET {If outside, give lacation) Raside on Farm
H ADDRESS
INSTITUTION hom e Nengfl Y EfHaS Searay S ppacgard] Yol N
N
3. NAME OF DECEASED Middle Lasr 4. DATE Month Day

{Type or print)

an
A L

Lstrstie Fauikmer

DEATH Sept vy,

1952

5. SEX
{

Ferrate

6. COLOR QR RACE] 7.

MARRIED[ JNEVER MARRIED[

wiDOWED 5 L oivorcen] ]

8. DATE OF BIRTH

Dee. 281877

9. AGE (In yeors

FUNDER 1 TEARrIF UNDER 24 HRS.

lggt birthday)
§&

“:éh

;'z Lchul Min,

ing most of workfng life, aven if retireg)
/%-‘4 ,16- - AA-M-J.

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (Ci:r and state or country)
NDUSTRY - - -

12. CITIZEN OF WHAT COUNTRY?

! WU.5. A

13e. FATHER'S NAME

- dus Sweetaed

13b. MOTHER'S MAIDRN NAME

ALlg, Poles i

I 14. NAME OF HUSBAND OR WIFE

e V.

15. WAS DECEASED EVER IN L), S, ARMED FQRCES?

(Yas, IF or unknnvn}' (if yq‘, give war or dates of servical)

16. SOCIAL SECURITY NO.| 17. INFORMANT

M

La.-l-‘hc. &u: hL.na

Address

TRa NSamw Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per li
PART |. DEATH WAS CAUSED BY é,
()]

ine for {a}, {b), and (c).}

RDNHRV £Eom f?t\/ Lam

INTERVAL BETWEEN
ONSET

D DEATH

IMMEDIATE CAUSE (a)
v

PR

Death eccurred ot T P

Conditions, If any, DUE TO (b
which gave riss to .
hich geve s i } ChRoniC fERRATIS ,
tatl 1h der- -
é l‘zlngn':uu'loml‘ﬂ:;. DUE TO (c} 6 & e ( ! { ; y
E PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATHbut not ralated to the tarminal diseass condition given In PART | {0} 19. gea:gggg“
O . D?
i . /5 / X vES[] NOTH D
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entet nature of injury in PART | or PART 1l of item 18.}
')
© O (] O
S{ 2ec. TIMEOQF Howr Month, Doy, Yeor
a2 INJURY a.m.
3 £,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., etc.)
WORK AT WORK
2. | attended the decsased from ,4 'y’ ff . 1o /?ﬁ and last 3 o hl T alive on's ép, ,ﬁ I 4—.}

mon thn date nrufud obove; and to the best of my knowladge, from the c:luul sfot.d

@m@M—

mle)

O

3N

VZDADDRESS bf ﬂ? O

-/)Z GNED

23a. BURIAL, CREMATION, Z}b DATE

uov.u. (Sp-elL /7 éj)

23c. NAME OF CEMETERY OR CREHATORY

234. LOCATION (cxm town, or covnty)

t&mi

; ADPRESS L

25. DATE RECD. BY LodaL REG.

o F-/9-58

I

Z ZRAR'S SIGN,

(Licm(nd Embalmer's Statement on Reverss Side)

. iy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L = T ol S PR , Student Embalmer No. .........ccceeeee

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

e

P. O. Address..- ................... by ot

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘ )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - s :

If this body is not embalmed, fact shouid be so stated above.




